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TWO  Cases.  OF  syphilis 

SIHULATIW&#  TYPHOID  FEVER. 


The  possibility  of  syphilis  being  mistaken  for  typhoid 
fever  has  long  been  recognised.  Fournier,  in  1873, 
emphasised  the  similarity  of  the  two  diseases,  and 
introduced  the  neologism  “ typhose  ” to  designate  the 
condition  met  with  in  certain  cases  of  syphilis,  par- 
ticularly in  women,  which  closely  simulates  typhoid 
fever.  Illustrative  cases  have  since  been  recorded  by 
Hirschberg  and  Ea’ichlinc,  Balzer,  Moutard  Martin, 
and  Dieulafoy,  in  France  ; by  Prentiss,  Futcher,  and 
McKenna  in  America  ; and  by  Burney  Yco  in  this 
country.  The  condition,  however,  is  not  a common 
one.  Since  1896,  out  of  a total  of  3,076  cases  admitted 
to  the  Metropolitan  Asylums  Board  hospitals  wronglv 
certified  to  be  suffering  from  typhoid  fever,  only  ten 
were  subsequently  diagnosed  to  have  syphilis  only. 
It  is  not  improbable,  however,  that  these  figures  are  too 
low,  and  that  a certain  number  of  cases  that  were 
certified  as  typhoid  fever  and  diagnosed  after  admission 
to  hospital  as  fcbricula,  of  which  there  have  been 
136  cases  since  1896,  or  even  as  iniiuenza,  of  which 
there  have  been  186  ca.ses,  were  in  reality  cases  of 
syphilis.  French  syphilologists  also  testify  to  the 
rarity  of  syphilitic  typhosis.  Thus  Carriere,  of  Lille, 
had  seen  only  two  cases  in  ten  years  ; Brocq,  of  Paris, 
had  seen  only  five  cases  in  eight  years  at  the  Hopital 
Broca  (female  lock  hospital)  ; while  Thibiergo  had  not 
met  with  a single  case  in  two  years’  experience  at  the 
same  hospital.  My  chief  object  in  recording  the 
following  two  cases  is  to  emphasise  the  importance  of 
bearing  in  mind  the  possibility  of  syphilis  in  dealing 
with  obscure  cases  of  fever.  The  patient,  especially 
if  a woman,  will  often  deny  or  be  unaware  of  the 
existence  of  syphilis.  To  anyone  who  had  syphilis  in 
mind  the  evidence  in  these  two  cases  was  so  obvious 
that  it  is  probable  that  the  existence  of  that  disease 
did  not  occur  to  the  certifying  doctor. 

It  must  be  noted  that  some  of  the  recorded  cases 
resemble  typhoid  fever  more  closely  than  those  de- 
scribed below.  The  spleen  may  be  enlarged,  as  in 
the  cases  of  Dutlocq,  Moutard  Martin,  Futcher,  and 


I^ieulafoy.  Tlie  abdomen  was  distended  in  tlic  cases 
of  Dieulafoy  and  Ilirschberg  and  Kaichline.  The 
stools  may  be  loose,  as  in  the  cases  of  INIoiitard  Martin, 
Dullocq,  Ilirschberg,  and  Kaichline. 

Further,  it  is  important  to  realise  that  fever  in 
syphilis  may  exist  apart  from  any  other  specific  mani- 
festations, such  as  iritis,  adenopathy,  periostitis, 
artliritis,  or  skin  lesions  of  any  kind.  To  this  variety 
Fournier  has  given  the  name  “ essential  syphilitic 
fever,”  to  distinguish  it  from  the  symptomatic  fever 
which  is  associated  with  obvious  syphilitic  lesions. 
In  the  former  case  the  disease  may  be  mistaken  for 
tubercle,  as  in  the  cases  of  Swediaur,  Duffin,  Stengel, 
and  Janeway;  for  malaria  (Bassereau,  S.  Phillips, 
Prentiss,  Bassett-Smith,  Futcher)  ; or  for  influenza 
(Campbell  Williams).  Of  course,  tj’phoid  fever  and 
syphilis  may  co-exist.  A fatal  case  was  reported  in 
i8.S5  by  Davies.  Etienne  has  published  five  cases  in 
which  typhoid  developed  in  the  course  of  active 
syphilis.  All  ran  a severe  course.  A case  illustrating 
the  co-existence  of  hereditary  syphilis  with  enteric 
fever  I have  myself  recorded  elsewhere. 

Other  febrile  intcrcurrent  diseases,  such  as  tubercle 
or  gonorrhoea,  must  be  excluded  before  the  pyrexia 
can  be  attributed  to  sjqDhilis. 

Typhoid  can  be  excluded  by  a persistently  negative 
Widal’s  reaction.  The  effect  of  mercurj'  and  potassium 
iodide  will  also  be  of  great  service  in  diagnosis. 

Case  i. — A man,  a;t.  35,  a butcher  bj'  trade,  was 
admitted  at  4.20  p.m.  on  December  7th,  1905,  cer- 
tified to  have  enteric  fever.  His  wife  gave  the  follow- 
ing history  : Three  weeks  ago  he  had  had  a sore 

throat,  which  the  doctor  regarded  as  diphtheria. 
Severe  headache,  which  soon  became  intolerable,  de- 
veloped, and  he  became  delirious.  He  was,  therefore, 
considered  to  be  suffering  from  brain  disease.  It  is 
noteworthy  that  he  had  some  business  worries  at  the 
time.  His  wife  had  recently  had  a child,  which  died 
at  birth,  and  she  had  herself  suffered  from  severe 
headache  soon  after  delivery.  Finally,  the  existence 
of  py.exia,  without  anything  to  account  for  it,  caused 
him  to  be  certified  as  suffering  from  enteric  fever. 
On  admission,  a discrete  eruption  of  copper-coloured 
macules,  papules,  and  scales  was  seen  on  the  trunk 
and  limbs.  A healing  chancre  was  found  on  the 
ventral  surface  of  the  penis  at  the  corono-preputial 
junction.  There  was  well-marked  inguinal  adeno- 
pathy. The  epitrochlear  and  occipital  glands  were 
also  distinctly  enlarged.  The  spleen  could  not  be 
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felt,  but  the  liver  extended  two  fingers’  breadth  below 
the  costal  margin.  'I  he  tongue  was  covered  with 
thick  white  fur,  and  the  mouth  was  full  of  stringy 
mucus.  The  speech  was  very  indistinct,  and  the  mind 
was  clouded,  answers  to  the  simplest  questions  being 
obtained  with  difficulty  or  not  at  all.  Bilateral  ptosis, 
most  marked  on  the  left  side,  was  present,  the  [knee 
and  ankle  jerks  were  very  active.  'J  he  plantar  reflex 
was  flexor.  Ihe  abdominal  reflex  was  active.  The 
patient  was  at  once  given  a mixture  containing  Liq. 
Hydrarg.  Perchlor.  ji.  and  Pot.  lod.  gr.  x.  4 hourly. 
Shortly  after  admission  to  the  ward  he  became  very 
violent,  requiring  the  constant  presence  of  a porter 
to  control  him.  The  first  part  of  the  night  he  was 
very  violent  and  noisy,  but  after  two  doses  of  paralde- 
hyde he  slept  fairly  well.  The  next  morning  he  was 
very  restless  and  tried  to  get  out  of  bed.  He  was  con- 
stantly picking  at  the  bedclothes,  and  passed  his  urine 
under  him.  At  5.30  p.m.  he  became  so  violent  that 
an  injection  of  morphia  was  given  and  a second  porter 
was  called  in.  Widal’s  test  and  the  diazo  and  methy- 
lene blue  reactions  were  all  negative. 

December  9th.— The  restlessness  continued  till 
3.30  a.m.,  when  another  injection  of  morphia  was 
given,  after  which  he  slept  till  about  8 a.m.  During 
the  day  the  incontinence  of  urine  persisted,  and  a 
normal  stool  was  passed  in  the  bed.  The  ptosis  was 
less  marked.  The  pupils  reacted  to  light.  It  was 
impossible  to  test  accommodation. 

December  loth. — An  injection  of  morphia  being  in- 
eflectual,  three  doses  of  potassium  bromide  and  chloral 
were  given  in  the  night,  after  each  of  which  he  slept 
for  a short  time.  While  awake,  he  was  still  very 
violent. 

December  nth. — The  syphilitic  eruption  was  fading 
and  the  ptosis  was  less.  There  were  occasional  lucid 
intervals. 

On  December  12th  he  was  transferred  to  Wands- 
worth Infirmary,  where,  as  Dr.  Neal,  the  medical 
superintendent,  has  kindly  informed  me,  he  died  on 
January  2nd,  1906,  his  death  being  certified  as  due  to 
cerebral  syphilis. 

The  present  case  presents  several  interesting  fea- 
tures. (i)  The  tendency  that  syphilis  has  to  imitate 
other  diseases.  The  mimicry  is  exemplified  by  the 
fact  that  this  patient  was  regarded  successively  to  be 
suffering  from  three  distinct  diseases  before  he  was 
admitted  to  hospital.  (2)  The  early  implication  of  the 
brain  by  syphilis.  Business  worries  acted,  doubtless. 
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as  a determining  cause.  (3)  The  galloping  character 
of  the  disease,  and  the  failure  of  specific  treatment  find 
a striking  parallel  in  cases  of  toxa?mic  diphtheria, 
which,  though  treated  from  an  early  stage  with  large 
doses  of  antitoxin,  run  a rapidly  fatal  course.  (4)  The 
annexed  chart  shows  that  the  fever  was  of  a low  grade 
and  of  an  intermittent  type,  in  striking  contrast  to  the 
temperature  curve  presented  by  the  second  patient. 

(5)  Of  special  interest  in  this  case  is  the  enlargement 
of  the  liver.  Carriere  says  that  the  liver  is  always 
voluminous  in  syphilitic  typhosis.  This  is  not  correct, 
for  in  some  of  the  recorded  cases  it  is  definitely  stated 
that  the  liver  was  not  enlarged.  It  is  noteworthy, 
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how'ever,  that  the  fever  in  late  syphilis  has  been  attri- 
buted by  some  authorities,  such  as  Crofton  and  Birt, 
to  the  damage  done  by  syphilis  to  the  liver,  which  is 
thus  prevented  from  acting  as  a filter  and  consequently 
allows  the  passage  of  fever-producing  toxines  into  the 
general  circulation.  The  irregular  fever  may  also  be 
explained,  as  Gerhardt  and  H.  D.  Rolleston  suggest, 
b}'  secondary  infection  of  the  gummata  in  the  liver 
by  pyogenic  organisms  which  have  gained  access  either 
by  the  bile  pas.sages  or  the  blood.  In  the  cases  of 
Bristowe,  Cayley,  and  Atkinson,  an  hepatic  abscess  was 
suspected,  and  aspiration  was  performed.  No  pus 
was  found.  Yet  another  explanation  of  the  pyrexia 
of  syphilis  has  recently  been  advanced  by  Westphalen. 
According  to  him,  the  pyrexia  is  due  neither  to  the 
absorption  of  necrotic  material  nor  to  the  special  viscus 


affected,  but  to  the  natural  reaction  against  the 
spirochseta  pallida  or  its  toxines.  This  theory  is  sup- 
ported by  the  fact  that  the  spirochaete  has  been  found 
in  the  late  as  well  as  in  the  early  lesions,  so  that,  as 
Westphalen  says,  the  division  of  syphilis  into  different 
stages  is  rather  artificial  than  biological. 

Case  2. — A girl,  aet.  19,  was  admitted  to  hospital 
at  1 1 p.m.  on  April  nth,  1906,  certified  to  be  suffering 
from  typhoid  fever.  She  had  had  a headache  since 
the  sth.  On  the  7th  some  spots  had  been  seen  on 
the  legs.  No  further  history  was  given.  On  admis- 
sion, the  patient  presented  the  dazed  condition  charac- 
teristic of  enteric  fever.  The  resemblance  was  height- 
ened by  the  sordes  on  the  teeth,  and  the  thickly- 
coated  and  tremulous  tongue.  The  temperature  was 


102.6°.  Examination  of  the  abdomen,  however,  did 
not  yield  any  confirmatory  evidence  of  enteric  fever. 
There  was  no  distension.  The  spleen  was  not  enlarged. 
The  abdominal  reflex  was  active  both  above  and  below 
the  umbilicus.  A few  faint  papules  were  seen  on  the 
abdomen,  but  they  were  not  of  the  size  or  shape  of 
rose  spots.  Ihere  was  a dusky  red  papular  eruption 
on  the  lower  part  of  the  back,  the  buttocks,  and  the 
lower  limbs.  The  upper  limbs  were  less  affected.  By 
daylight  on  the  12th  a generalised  roseola  could  be 
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plainly  seen.  Mucous  tubercles  were  present  in  the 
mouth.  The  fauces  were  slightly  infected.  There 
was  much  inflammation  of  the  labia  minora  and  a 
purulent  vaginal  discharge.  The  inguinal  glands  were 
hard  and  discrete.  Two  grains  of  mercury  and  chalk 
three  times  in  the  day  were  ordered  and  a vaginal 
douche  of  1-500  chinosol  was  given  morning  and  even- 
ing. The  mucous  tubercles  rapidly  disappeared,  and 
by  the  17th  the  roseola  had  faded,  leaving  pigmenta- 
tion. The  slight  degree  of  mental  obnubilation  ])re- 
sent  on  admission  gradually  passed  away.  The  first 
three  nights  the  patient  was  restless,  but  subsequently 
she  slept  well. 

The  urine,  which  was  free  from  albumin,  presented 
negative  diazo  and  methylene  blue  reactions.  Widal’s 
test,  performed  on  the  14th,  was  also  negative. 

Beyond  some  tingling  of  the  fingers  and  a slight 
attack  of  phlebitis  of  the  lower  part  of  the  right  in- 
ternal saphenous  vein,  nothing  further  of  note  occurred, 
and  the  patient  was  discharged  on  May  ist. 

I am  indebted  to  Dr.  J.  E.  Beggs,  Medical  Superin- 
tendent of  the  Grove  Fever  Hospital,  for  permission 
to  publish  these  cases. 
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